05071999-90070-046-5150.00-$150.00

FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

~ CORPORATION Kathorine Haris Secretary of State

3 - ANNUAL REPORT Secratary of State e

1999 OVISION OF CORPORATIONS 05-07-1999 90070 046 150.00

| -DOCUMENT.# . - A
DOCUMENT-# 98000027506
MCCLAIN TRANSPORT, INC.

o A
3581 S. APOPIA AVENUE 358t 5. APOPKA AVENUE

INVERNESS FL Jaa%2 INVERNESS FL 34452

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
03/23/1998

1. Principal Place of Business 2a. Mailing Address 4, FE| Numbe . Applied For
il wl 5G-5Y G YZD [ Tresoseae
= Suita. ApL #, efc. ELM Apt. #, otc. 5. Certilcate of Status Desired [ "f_:;snxu",mm'

City & Siate City & State 8. Election Gampalgn Financing $5.00 MayBa____
@] - T ; ;;] ~ “| T TustFund Contiibution Added 1o Fess
Zip Country Zip Cauntry 8. This comoration owes the current year lotangibie
—z:I |—2?| 29 E;l Personal Property Tax. Yes ONeo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

_ _ _MCCLAN.PATRICIA______ _ ___

3581 S. APOPKA AVENUE

82| § Address {P.0. Box Number is Not Acceptable)

INVERNESS FL 34452 [T]

54| City

lzmc«m

FL [®

11. Pursuamt to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the aboy

SIGNATURE

d corporation submits this statement fof the purpose of changing its registared
office or regl agent, or both, in the State of Floriga. Such chal was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistored
agenl. | am famitlar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Signature, froed or Prd AAme Of ragisiersd sgent anc Hie if acpicable. POTE: Agant requied whan Hs 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D D oeETE 1ATME OiChargs [l Addition
NAVE MCCLAIN, PATRICIA 12 NAME
smeeTaooress| 3581 §. APOPKA AVENUE 13 STREET ADDRESS
CITY-ST1-2P INVERNESS FL 34452 14 CITY-ST-2P
e [ DELETE 21TME Crange [ JAddilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-2ZP
me ] DELETE 21 TILE [OChangs [ Addition
NAME 32 NAME
_ | -GTREETADDREBSY: ~ —— - - — — 33 STREET ACORESS | = —_— - e
CITY-ST-ZP 14.CTY-ST. 2P
TE ] DELETE L1TILE [JChange  {J Addibon
NAME 4. 2NAE
STREET ADDRESS 43 STREET ADDRESS
Ty ST, 79 44 COY-ST- 2P
TINE [ DELETE S.1TITLE DOcnange [ Addibon
HAME 52 NAME
$TREETADDRESS 53 STREET ADDRESS
LATV-ST-29 S4CUY-ST- 2P .
me [0 DELETE 81TME [Jchange  [T] Additon
HAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
oryY-sT-2P 84 LY. ST-0P
14. | hareby cerlify Ihat the jplarmation supplied with this filing does not qualify for the axemption atated in Section 118.07{3)(i), Florida Siatutes. | further certify that lhe information

indicated on this ann
officer or director of

SIGNATURE:

ol report \or supplementat annual geport is true god
a corporalion or the receiver or 'l...*.v: g
#n an attachmeni, wih ag’sdgfess

Block 12 or Block 13 if changed ith alt other like empowered.

sccurate and that my signature shall have the same legat effect as if made under oath; that | am an
it to execute this report as required by CThaprer 607, Florida Statutes; and that my name appeRrs n

1/21/99 1-352~344-1362

CR2E034 (11/98)

Date Daytire Phona #




